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2D4-003

HEALTHCHECK OUTREACH AND CASE MANAGEMENT
FLOWCHART OF ACTIVITY

MA Eligibility
Certification

l

Targeted List of
"At Risk" Recipients
Developed

Targeted List to Case Management Provider

I

Outreach Contact
Schedule Appointment

No

Yes

Recontact Ninety
Days

|

Yes l

Screening, Diagnosis,
Treatment, Health Ed.
Referral, Follow Up
MD Linkage Provided

l

No Referrals or
Treatment

Copy of Screening
Claim Form to Recip.
Case Manager, All
Necessary Referrals
(e.g., Dentist)

Appointment Broken

|

Assist in Scheduling
of all referrals,
especially treatment

Follow up, Reschedule
Appointment

l

Follow up of all
referrals

l

Forwarding of aill
documents to MD
1inkage

|

Follow up if
appointment broken

!

"At Risk" recipient
linked to primary
provider for ongoing
care

[

Removal from targeted
list




